patient's medical history we then receive consent via a monitored phone call for consent, or by mailing the consent. Once we receive consent for tissue typing, then we proceed with testing.
Introduction: Quick and effective communication regarding information that is constantly evolving is a critical component of quality patient care and safety. In order to improve communication and ensure understanding regarding new/ revised policies and performance improvement initiatives, a BMT quality newsletter and quiz tool was implemented. Methods: From (09/2013) through (10/2014) a "Spotlight on Quality" newsletter was electronically distributed to all staff within the BMT Program, including MDs, RNs, BMT Coordinators, Nurse Practitioners, Apheresis Staff, Hematology Clinic Staff, Clinical Trials staff, Cell Therapy Lab staff, and other ancillary/support roles. This newsletter allowed them to receive education and updates regarding policy changes, accreditation standards, staff recognition, departmental announcements, and quality projects/initiatives underway. The newsletter also contained a "Quiz Egg" link that staff was required to complete, allowing for standard documentation of policy training while also having the ability to tabulate the results and assess for general understanding of the changes being introduced. Results: Staff reported inclusive knowledge regarding BMT Program initiatives and policy changes as also evidenced by a 72% mean quiz completion amongst BMT Quality Committee members. Those departments that have taken the opportunity to use the newsletter for communicating departmental changes to the program felt well recognized and understood. From a quality perspective, lack of understanding regarding a policy change or initiative was gleaned from the quiz results based upon the tabulation provided of % of correct responses for each question. Lastly, staff expressed a greater willingness to get involved in quality improvement opportunities when they are well informed of initiatives. Background: The University of Virginia Health System's (UVA) mission is to be the safest place in health care for patients and employees. The BE SAFE initiative outlines how to identify problems related to patient and employee safety via the A3 problem solving tool. A3 methodology is a Lean process improvement system that standardizes workflows by removing unnecessary or wasteful practices, thereby increasing efficiency of healthcare delivery. In support of the BE SAFE initiative, we examined our hematopoietic stem cell transplant (HSCT) inpatient consultation process using our electronic medical record (EMR) at UVA. Full implantation of the EMR at UVA occurred in March 2011 using EPIC Hyperspace software. Methods: A multidisciplinary team including social worker, financial coordinator, quality coordinator, program administrator, physicians and transplant coordinators conducted an audit of all inpatient HSCT consults requested from July 2013 to July 2014 examining the process from initial consult to transplant workup. Algorithms were created in Microsoft Visio to represent our current state and target state for the consultation process. Through the A3 process, we identified Figure 1 . Results: Seventeen patients, with high risk malignancies (14 AML/MDS, 1 ALL), had an inpatient HSCT consult requested during the twelve month timeframe. Approximately 77% of consults experienced a connection violation resulting from poor communication. Frequent problems identified included failure to communicate the need for social work/financial screening, inability to view the consult order in EPIC, and the HSCT team being unaware of potential transplant patients. Patients were evaluated for transplant without insurance verifications and psychosocial assessments leading to patient dissatisfaction, transitions of care to other institutions, and excess out of pocket costs. Solution: Our working group designed a target workflow to optimize communication. To implement target workflow, the HSCT program collaborated with EPIC builders to create a systems list, a consult patient list for the transplant program. The systems list, implemented September 2014, captures all consults ordered by inpatient staff allowing the members of the HSCT program to monitor for new consults. In-service educational sessions will be provided to all involved staff beginning October 2014. The new processes will be reviewed weekly for 4 weeks and monthly for the first quarter allowing for real-time interventions and corrections. Once the target state is met, we expect increased cost containment and decreased external transitioning of care, thereby improving patient care and satisfaction. 5 Sarah Cannon, Nashville, TN Background: The Sarah Cannon Blood Cancer Network (SCBCN) consists of 6 programs in the US performing over 850 HSCTs annually. In the fall of 2012, the SCBCN physician leaders proposed development of standardized diseasebased BMT pathways. These included background information on the diseases, indications for transplant and treatment methods to be used. Anticipated benefits included improved quality and efficiency of transplantation throughout network, improved data collection, and a better platform for collaborative research amongst the programs. A Pathways Committee was formed with representation from each program including physicians, Pharm Ds, Clinical Nurse Specialists, and administrative support personnel. Process: The committee scheduled twice monthly conference calls from January, 2013 through September, 2014 and developed initial pathways. The physicians presented draft pathways based upon expertise and clinical interest which were then modified according to committee and evidence review. Network experts were consulted as requested by the committee. Once the draft pathways were completed they were circulated to the 22 SCBCN program transplant physicians for comment. Comments were collated and sent to the committee for review for final revisions. Outcome: Twelve standardized BMT pathways resulted from this process covering acute and chronic leukemias, lymphomas, myelodysplastic syndromes, multiple myeloma, myeloproliferative syndromes, graft-versus-host disease prophylaxis, and stem cell mobilization. Consensus on the treatment pathways was readily achieved setting the stage for further clinical and research collaboration. Final versions of the pathways were published on the Sarah Cannon SharePoint site for program access. SCBCN members agreed to implement the pathways to guide BMT care. Physicians may choose to treat a patient off-pathway but must submit a variance form for tracking. Variances are reviewed at the SCBCN quarterly Network Quality Committee Meeting.
Implementation of the pathways will require standardized order sets be created and PharmDs from Network programs are creating standardized order sets for each pathway. Pathways will be built into the electronic BMT Patient Management Software and variances tracked electronically.
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